
Application for Admission Without Personal Appearance
Page 1 of  2

UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF TENNESSEE

PART 1 - APPLICATION INFORMATION FOR ATTORNEY ADMISSION 

1. Are you licensed to practice law?  No: ____ Yes_____If Yes, which state(s)?________________________________________ 
                                                                                                                                                           (State)
2. Date of admission and State Bar Number(s): _________________________________________________________________

     ____________________________________________________________________________________________________

3. Are you a member in good standing of the Bar of the Supreme Court in these State(s)? Yes ______No_______

4. Applicant's Name: ______________________________________________________________________________________        
                                           (Please print your name as it should appear on the admission certificate.)

5.  Applicant's Signature:                                                                                                                                                         

6.  Applicant’s Business Address
     Firm Name:   ______________________________________________________________________________

     Address:                                                                                                                                                                      

          ______________________________________________________________________________
(City)                                            (State)                              (Zip Code)

     Phone:                                                                                    Office Facsimile: ____________________________

    E-mail:                                                                                                                                                                          

PART 2 - CREDIT CARD AUTHORIZATION FORM

I hereby authorize the United States District Court for the Western District of Tennessee to charge the following bank card number for
payment of the applicable attorney admission fee related to the application above.

Cardholder’s Name (name as appears on credit card):                                                                                                                

User Name (if different from cardholder):                                                                                                                                   

Firm name:                                                                                                                                                                                   

Credit Card Billing Address :                                                                                                                                                      

Business Phone No.  (           )                                                 Fax No.  (             )                                                              

PLEASE ENTER THE SECURITY CODE FROM THE BACK OF THE CREDIT CARD.

Master Card No.                                                                 Exp. Date                     Security Code:                         

Visa Card No.                                                                     Exp. Date                     Security Code:                         

Discover Card No.                                                              Exp. Date                     Security Code:                        

Diner’s Club No.                                                                Exp. Date                     Security Code:                          

American Express                                                               Exp. Date                     4 Digit Security Code:                  

ATTORNEY ADMISSION
WITHOUT PERSONAL

APPEARANCE
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PART 3 - SPONSOR’S MOTION FOR ADMISSION TO THE DISTRICT COURT

Pursuant to Local Rule 83.1 of the United States District Court for the Western District, your admission to this bar shall
require completion of this application and the following motion made by your sponsor, who must be a member in good standing of
the Bar of this court.  Your sponsor must complete the required sponsor’s motion and you must complete the Oath set forth below,
which must be notarized.  Upon acceptance by the Court and your prepayment of the required admission fee, your admission shall be
deemed granted and your bar record shall be added to the official attorney rolls of the this court.  A Certificate of Admission will be
mailed to the address included on this application.

SPONSOR’S MOTION

I,                                                                                                 , am a member in good standing of the bar of the
United States District Court  for the Western District of Tennessee and  hereby moves that                                           
                                               be admitted to the Bar of the United States District Court for the Western District of
Tennessee and be permitted to practice before said court as an attorney for all purposes.  As permitted by Local Rule
83.1, the applicant has requested to be admitted in a manner other than by personal appearance in open court.

                                                                                     Date Signed:_________________________
Sponsor Signature

                                                                                              
Sponsor’s Bar Number and Date of Admission

PART 4 - APPLICANT’S OATH AND NOTARIZATION

I,                                                                              , do solemnly swear [affirm] that I will support the
Constitution and laws of the United States and that I will properly demean myself in the practice of my
profession so help me God.

Applicant Signature                                                                                                         

Subscribed and sworn to/ affirmed before me this ______day of _________________, 20__.

                                                                           Commission Expires: _______________________
Notary Public                                                          

PART 5 - ORDER ADMITTING ATTORNEY

On motion of ________________________________, Esq., a member in good standing of the Bar of this Court, the

above referenced Applicant attorney is hereby admitted to practice in the United States District Court for the

Western District of Tennessee as an Attorney, Counselor, Solicitor, Proctor, and Advocate, and is hereby duly sworn

by the Clerk of this Court this _______ day of _______________, 20____.

       

By:                                                                                                      
                                  UNITED STATES (DISTRICT)( MAGISTRATE)  JUDGE            
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